
 
        NKH Fitness Participant Health Questionnaire 
 
NKH Fitness offers a variety of group exercise classes based in Haringey and Islington. We 
currently offer dance fitness brands such as Clubbercise and Beatz Fitness (Fit-Beatz/GLOW). Also we 
offer our own dance aerobic classes: K-Pop Aerobic sub-brand and we will offer a new upcoming 
strength toning class, LBT. Our classes may contain flashing lights so if you suffer of photosensitivity or 
light sensitivity this class is not for you. Listen to your body, take the class at your own pace and choose 
lower impact options if you find high impact too difficult. It is essential that you stay hydrated during the 
class, have a drink whenever you need it. 

 
Full Name:……………………………………   Date Of Birth:…………………… 
 
Email Address:……………………………..    Phone Number:………………… 
 
Emergency Contact (Name & No.):…………………………………………… 
 
1) Which classes are you here for? Please circle: Clubbercise, Fit-Beatz/GLOW Beatz,  
K-POP Aerobic, LBT 
2) How did you find us? Please circle: Facebook/Twitter/Instagram/Google Search/Website/Class 
Finder/Other - If other, please state……………………….. 
 
Please circle your answers:- 
Are you age 18 and over?       Yes/No 
If the answer is no, must be supervised by an adult/parent/carer 
     
Are you pregnant? If yes, how many weeks/months?…………..   Yes/No 
Do you suffer of Photosensitivity & Epilepsy?       Yes/No 
Have you ever suffered from heart trouble?     Yes/No 
Do you suffer from chest pains?      Yes/No 
Are you currently taking any medications?     Yes/No 
Do you every have dizziness or feel faint?     Yes/No 
Do you suffer from severe headaches or migraines?    Yes/No 
Have you ever had either high or low blood pressure?      Yes/No  
Are you recovering from illness?      Yes/No 
Have you ever had asthma or any other chest ailments?    Yes/No 
Do you suffer from severe back pains?     Yes/No 
Are you recovering from an operation or injury?    Yes/No 
Have you any medical condition that we should be aware of?    Yes/No 
Is there any history of heart disease in your family?     Yes/No 
 
PLEASE NOTE: If you have answered YES to any questions, you are advised to seek medical 
advice/approval before taking part in this class.  
 
I have been informed that if I answer YES to any of the questions of the questionnaire, I should seek 
medical advice/approval before commencing this class. If I wish to continue without such advice I do so 
entirely at my own risk. I confirm that I have read, fully understood and answered honestly. I understand 
the nature of the NKH Fitness class and confirm that I am in proper physical and mental condition to 
participate. If at anytime I have questions, feel unsafe or unwell I will immediately inform the Instructor 
(or manager) and discontinue further participation in the class. I understand that neither the Instructor 
nor NKH Fitness can be held responsible for any injuries or ill health of any kind arising from 
participation within this class. 
 
Do you consent to photos or videos being taken during the class?   Yes/No 
(These will be used for promotional use on NKH Fitness website, Facebook, Twitter and Instagram). 
 
Signature:…………………………………………………………………… 
 
Date:………………………………………………………………………… 



 
 


